No . 300
10.48

Ne

fILED JUN 1

BIRTH NO.

. PLACE OF DEATH

AV ENWAY WY

1359 STANDARD CERTIF

nee. oisT. M. 1 _ pRiuary RES. 0157, M. OO . Regisirars No

lﬂwm

ICATE OF DEATH 14507

_136

State File No

2. USUAL RESIDENCE (Whers decsssed lived.

u 1 before
co J.an& adiolsion),

a. COUNTY Iﬁa d.ﬁ ’ a. STATE Missouri b. COUNTY
b. CITY (If ooteide sorpurata limits, write RURAL and ¢. LENGTH OF || c. CITY < I Bagidence withti Bmits of
OR ST, ) OR . aty
198 Kirksville m TOWN Memphis YT
d. FULL NAME OF (1f aot in beapital or taadictios. Eive street address o lon . Asnrl;!EET (U rural, give loastion) oo U/_
INSTITUTION: Taughlin Hosp.
3. NAME OF . (FIrst) ] b. (Middle) t. (Last) 4 DATE (Moot} (D)  (Yorr
{ Type or Print) Ella N,. Boyer DEATH March 20, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED. /] 8. DATE OF BIRTH 9. AGE Gs e+ wec mn: ¥ tatn u s,
. RCED Monthe Houra | Min,
f W i Oct 27, 1882 i |
102, USUAL OCCUPATION (Give kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. . o v &) 12.CMIZEN OF WHAT
oeking LH recirad)} DUSTRY y ate or Fereiga Country
DUBEWITE et Scotland Co. Missouri | CouNTRY?

!133. FATHER'S MAME

George Hatch

13b. MOTHER"S MAIDEN

{Yea, po. or unknown)
T

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
| (ll:-.zinmct dntes of parvices)

Illa Warner
18. SOCIAL SECURITY
NO.

14. NMME OF HUSBAIID’OR PIFE
Egra Boyer
> SIGNATURE OR NAME

17. INFORMANT" & ADDRES-S-

Memnhis, Mo.

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), {b), and (c)

*This does =ol meen

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

[ .

ANTECEDENT CAUSES

INTERVAL BETWEEN
TH

the mode of dying, such | Morbid conditiona, if any, DUE TO (b)
o2 heart failure, esthenia, | rlse o the booe caus (u)m_ - v / A Q_ 0 {
de. It meany the dis- the underlying covee last. S P
case, Injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the denth but 108 ————— ~—
related to the disease or condition cxusing death.
19a. DATE OF OP'FEFE)AN 19b. MAJOR/FINDINGS OF OPERATION 2. AUTOPSY?
— ves [ ] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..tmorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)”
SUICIDE . L homa, larm, fastory, street, offios bldy., ete)
, HOMICIDE : - —
21d. TIME tunﬁ) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
!I'HILEAT NOT WHILE
INJURY AT WORK

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Al

“ged that death occurred at Z2-05Fm

zz.Ihereby ify that I attended the dmased,f/{(aALL?_ 19.5.5, "W el 20 | 1855 that I last saw the deceased

19

, Jrom the causes and on the date staled above.

Za. suem&wﬁ@ /

t )f\

23c. DATE SIGNED

12 2088

DATERB:'DBY

REG

243. BURIAL, CREMA- | 24b. DATE. 24, RAME OF CEMETERY OR CREMATORY | 240 Loc.xndu {City, town, or county) {Btate)
TGN, REMOVAL ®Bpeetts) ‘s,
Riirial Ma roh 22, 1955 Memnhisg, Mo, . Memnhig, Miggonri

ERAL DIRECTOR'S 8! GNATURE hbb“’?‘
A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF by coo i mrevbenvarer » Student Embalmeér No............

working under my personal supervision..

.

Student ..o Signed...
Signeturs of Student Enbalmer _ .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Fa
to comply ‘with the above constitutes grounds for revocation of license).
If embalmied by a STUDENT, he also shall sign in his OWN handwriting.
* 7¢ this body is not embalmed, fact should be so stated above.



